




The individual who is to wear a respirator must complete this form.  Part 1 is completed
by filling in the personal information requested.

Part 2 has nine yes/no questions that must be answered.

Once Part 1 and Part 2 are completed, this form should be shared with and reviewed by
a physician or other licensed health care professional (PLHCP).

NOTE 1: A physician or other licensed health care professional (PLHCP) is defined by 
OSHA as an individual whose legally permitted scope of practice (i.e., license, registration,
or certification) allows him or her to independently provide, or be delegated the responsibility
to provide, some or all of the health care services required by paragraph (e) of
29 CFR 1910.134.

NOTE 2: A PLHCP may be a physician, registered nurse, nurse practitioner, or physician
assistant.
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